The widespread introduction of audit'-3 was based upon frequently quoted examples of good practice, 4-8 support within the professions,9-' 1 and faith in the potential of audit to be widely effective when introduced routinely. Five years on, however, it is our experience that the support for audit displayed by the government and professional bodies may not be reflected in the attitudes of many clinicians.'2 Audit has joined an already long list of responsibilities beyond direct patient care -responsibilities such as management, training of junior staff, advisory committee work, contracting, service development, and research. It is still regarded by some as an independent and burdensome addition to clinical practice, by others as repetitive and boring, '13 14 Progress made since our previous call for research action2t is encouraging, but the pace and breadth of research on audit needs to be increased. Research into audit is both essential and urgent.
